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FORM D  gzoVal UNITED STATES " OME APPROVAL
oS ing SECURITIES AND EXCHANGE COMMISSION OMB Number: 32360076
foail P?O‘fess ! Washington, D.C. 20549 Expires:
Secton Estimated average burden
N "y 7008 FORM D hours per response. ... .. .16.00
’ NOTICE OF SALE OF SECURITIES —SECUSEONY _
Washing’(on. DG PURSUANT TO REGULATION D, : |
106 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

- e e rp—
Name of Offering D check if this iz an amendment and name has changed, and indicate :

“TODAT THE ALBUM L c
Filing Under (Check box(es) that applyy:  [] Rule 504 [] Ruic 505 ‘D/Ruln 506 [] Section 4(6) [] ULOE
Type of Filing: [ NewFiling [] Amendment

Name of Issuer  { [7] check if this is an cmendment and name has changed, and indicate change.) 9200

ToDbAY THE ALBuAm , LLC

L
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

AGpo) Victory Blyad2oe VautNuvyy CA q4il | TUR-TT55-44 Lo

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Includmb(élgSSED

(if different from Exccutive Offices)

/_
Brief Description of Busifiess . ‘ SEP 1 9 20 08
Vecerd pwdoch-om A vige h'm‘ and ;DI/DMb‘hau\)

THOMSON REUTER
Type of Business Organization - TERS

[:] cotporation {7} limited partnership, already formed ﬂotpcr (pleasc specify): .
[] business trust [[] fimitea partnership, to be formed tenttesd (v A(o‘c ( "‘W Co “"V" VB
Month Year
Actual or Estimated Date of Incorporation or Organization: [T 2] = k1 Actual [ Estimated
Jurisdiction of Incorporetion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiciion) 2Rl
rd

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or L5U.S.C.
774(6).
When To Fife: A notice muast be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registeced or certificd mait to that address.

Where Ta File: 1.8, Securities and Exchange Commisgion, 450 Fifth Strect, N.W., Washingian, D.C. 20549.

Copies Required: [iyt {5) copics of this notice must be filed with the SEC, onc of which must be manually signed, Any ecopics not mannally signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Taformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
aot be filed with the SEC,

Filing Fee: There is no federal filing fee.

Stage:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal}

accampany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the fotice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rezult in a loss of the federa! exemption. Conversely, failure io file the

appropriate federal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
filing of a tederal notlce,

s Parspns who respond to the collaction of information contained in this form are not
EC 1972 (6-02) raguirad to raspond unlasa tha farm diaptays a currantly valid OMB control number. L of 9



e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the pawer to vote or dispose, or direct the vote of disposition of, L0% or more of a ctass of equity sccurities of the issner.
@  Each executive officer and director of corporate jssuers and of compaorate general and managing partoers of partnership issuers, and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter B’ Bencficial Owner [} Executive Officer [ Director ] General and/or

\ Managing Partner
De\da Croeve Mugic e .
Full Name (Last name ficst, if individu

al
14609 Vichory '))?L\/J\.,#Zoof Vaw Neys A &0

Business or Residence Address  (Number and Street, City, State, Zip Code)

-

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner B’ Executive Officer ] Director  [] General and/or

O/\ orf + l( G‘&f . ? 2 ind Managing Partner

Fuli Name (Last name first, if individual) * ¥
{4 Lo Vierory RIvd 7200 Vaw Nuy s, CA %411

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter {7} Beneficial Owner  [[] Exccutive Officer  [] Director ,E Generat and/or
Managing Partner

Fell Name (Last name first, if individual)

D’f( +a  (oove Murie r(l"c-f#loﬂ\'/km ‘\\\’"’l'rr CA oA ()

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PR
Managing Partner

Full Name (Last name first, if individuaal)

Business or Residence Address  (Number and Streen, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [ General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exccutive Officer [ Ditector [J General and/or
Managing Partner

Full Name (Last name first, if individua!)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner (0 Executive Officer [} Director [J General and/or

|
Business or Residence Address  (Number and Streer, City, State, Zip Code)
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) |

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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iy EATIONABOUT ORRERING -~ 1 1.5 & k. i
Lo - ot L LY R Ed 4 M) 4k L. . r 3 L4 T

Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o [

Answer also in Appendix, Column 2, if filing under ULOE.
”~

2. What is the minimum investment that will be accepted from any individRal? e s 12 . 5 806
Yes No

3. Daoes the offering permit joint ownership of a SINgle UNHY oot ]

4. Enter the infarmation requested for each person who has been or will be paid or given, direetly or indirectly, any
commission of similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Tfa person to be listed is an associated person or agent of a broker or dealer regi stered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual BLATES) ...t ssses s ] AL StATES

G @A R K €& o [CF
m M @ ® G A

[
RO O BB N X [©Oh T

2

J8E0E
SHEEE
SElEE
EEEE
=REE
EEEE
BEBE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Nante of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check individual SLAIES) ......c.ou e aa e s bees [] All States

[AZ] Be] ma [F] Ga [ OD]
[K8] [KY] [Tal ME] [MD Mal [MI] MN
M) [N¥] [(n¢i [Npf  [oH]  [OK]
(] wal wvi [wod [Wwyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Staes) ......cooooeerceervern. [ All State:

kb etsb et aara et R e st it one 3

fAL] [AK] [AZ] [AR] [CA] [CO] [CT (B
L] [ [iA] MD] MD M MOl
MT] fl l! NH] M OK] [OrR! [FA)
[®T) [30] N X 0O [ [FA WA [V

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offcring price of securities included in this offcring and the total amou.nt already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpregate Amount Already
Type of Security Offeting Price Sold
DBt ..o creaeecres s e ceenissssas s $
Convertible Securities (including warrants) ............... .. 5 s
Partnership terests .....innienenesons . $ $
Other (Specify bl-C UYL ) e $,006 000 S
Total e 50000 gy 000
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2.  Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doflar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “2¢ro.”
Aggregate
Number Dollar Amount
Investars " of Purchases
ACCTEATEE THVEELATS .. ..oooevviruerararssmnssssersssass sesesssessns sesmssseseessassasaseasessessssssessssessesatrssbsssbssbrsensab st sns 2.\ ) E‘qat b o
NON-BCCTEAIE INIVESTONS oot ceccersreec et sese st issar s ses st e s s e ssmns b s ks b s sersmn s s anas s basbm b b s 3
Total (for filings under Rule 504 onl¥) ..o £
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
ReBUIBtION A oottt eae et i ieare et i e et ent e re e et anaeer et b e et Er s s an e anien 5
TOMAL .- eoee et e $_0.00

4 a. Furnish a statement of all expenses in connection with the igsuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Tf the amount of an expenditare is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs ..,

Legal Fees...oonminceeeecerr .

Accounting Fees ...

Engincering Fees ..o rneecnsrsrnnias

Sales Commissions (specify finders® fees separately)...............
Other Expenses (identity)
Total .....ovverecaanen.
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R T e e I T L e R s SN T X ool i it rll LN B S
 ETOTFERING PRICE, NUMBER O [RVESTORS, AXPENGES ANDIY
horrt T E G v i e A e ke P O W Y.L

b. Enter the difference between the aggregate offering price given in response to Part C —.Qucslion 1 q LS : q’ s
and totat expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the ISSHer.” .

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lcft of the cstimate, The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and £es ............ ORI v- T 1% 31Y-Y. 20 i 1
Purchase of real estate....... VOO I | ) s

Puarchase, rental or leasing and instaliation of machinery
AN SQUIPIABIL ....itirmi e s b 2o

....................................................... s gst. bt

Construction or leasing of piant buildings and facilities .......c.mmrnecenereresescnsesssssissssssssssssssssss £ 8, s

Acquisition of ather businesses {including the value of securities involved in this
offering that may be nsed in exchange for the assets or securitics of another
ISSUCE PUPSTANL £0 B TDETBOE) -.couoismsssirssseessmersnesssssssessansereessias bt 1AL AR 18 LEE AR LSRR SO F gm0 as s

Repayment Of iAEBLEANESS ........vorwmorisreccreecaecsseeeremecrreessimastssssssssasssns s stsassasssasssensssass st sammsanest -8 (5O 050 as
WOTKIIR CHPTLAL .o ovveeeees oo ceeecse s ses et semsse remeer s s dnss e ama st st s b s s absebassasastasa cEneen [ 2q Looag 18
Other (specify): s s

0% p1s 184 $ve
T

{15000 468, Son

Column Totals ....covceceesvininins

Total Payments Listed {columan totals added) ...

e ——
T, ek b
R,

PR E o
‘u““i‘;ﬁ“i-&; ﬁ'ﬁ,éj,t

The issucr has duly cansed this notice to be signed by the undersigngdjduly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to .8. Sccurities and Exchange Cormmission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited fnvgstor pursvant to paragraph (b}2) of Rule 502,

Issuer (Print or Type) Sighatdre Date

TEDAY THE ARUN, LL-C. /L/@, Je pte s, ¥ Lo . 3's
Name of Signer (Print or Type) Title o'{Signcr (Print or T'yp:)'

Kand Chovt otk A anaqe v

O[bfo Deldu Girave Mucle, tue,.

ATTENTION
Intentional misstatements or amiaslans of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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Yes No

i. Isany party described in 17 CFR 230.262 pres
provisions of such rule? .................. .

See Appendix, Column 5, for stale regponse.

2. Theundersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requirced hy state law.

3. The undersigned issuer herehy undertakes to turnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true an duly caused Lhis notice to be zigned on its behalf by the undersigned
duly autherized person,

Issuer (Print or Type} Signatur Date
TODAT THE ARUM L1, ZAV%WMW Y 2La0p

Name (Print or Type) Title (Print or Type) =

QMAM-FK}QH' MAV\Ln[{V-
o[o/o Dl & 2rvrve Mugie (e .

Instruction:

Print the name and titlc of the signing representative under his signature for the state

D must be manually signed. Any copies not maoually si i
i ¥ cop ally signed must be photocopie

portion of this form. Ome copy of every notice on Form
s of the manually signed copy or bear typed or prinied

; 6 of 5
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T T T L APPERDIR on i pe i B o
1 2 3 4 5 _
Disqualification
Type of security unc.!er State ULOE
Intend to sell and aggregate (if yes, aFtaCh
to non-accredited offering price Type of investor and ex;:_alananon of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
L_ . C Accredited Non-Accredited
State Yes No n L' A Investors Amount lavestors Amonnt Yes No
AL - I §
AK I-.___-__m.
AZ ; l_:] L_
= /A~ ! 12 . S00 [ ] —
s =34 u,'s-n =
co [ 1 % 4 fean C 1
ct L i H LN
DE ]
DC [___,__%
FL |
GAll |-
HI 45 l [e,fue [ -]
1 | | I 18
S0 boo e
t- ' I
T = R 5£ v y 2 -1 S R | Su—— ~
- | C 3
A | . ] —
KS _; .,.._.___.l J L_,,__ __l
ol ] [—
LA ! | \Do , 008 [ ] _
me| Q]
il W I C ]
MA i -3 ! t§:000 ]
i . ' 15 0o -
MN L e

7 of 0




e L T ek T PR B
1 2 3 4 5
Disqualification
Type of security undzr State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Namber of
[vC Accredited Non-Accredited
State| Yes No un Lt Ky Investors | Amount Investors Amount Yes No
MO [
MT | .
NE L}
N ]|
NH [
NI L
i I | ]
Ny E C |iqees C
NC ] ‘ | 5
NDL L ]
OH L
. | C
= L]
e ]
RI
Lo | ]
> L. ]
™ | il 60 [W
S 0o
| X | '——"‘I
TX ) (o Ch.dod
| : £’ 0-{ T d‘: © er——— = -
UT [ [ . tog, toe B
2 . ; h'd |€? doe i
VT ) .
A = — - T { Lidet I._.,__._..._.J s
— o L gue C 1]
l_ﬂ__ ie { 173, (oo I M~
will '
i
i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amonnt Yes | No
l =
wy || ]
R 7

gND
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